2001 UNIFORM BUSINESS REPORT (UBR)

24

DOCUMENT # F77199

1. Enlity Name

BARON ANTIQUE SHOWS 1, INC.

|
Principal Place of Bysinass

266 NE 70TH STREET
MM FL 35138

Malling Address

268 NE 70TH STREET
MAMI FL 33138

2. Principal Place of Busingss

3. Mailing Address

m

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-21-2001 90053 015 ***150.00

sUZ4%

U

Country

Country

5. Cenificate of Status Desired

o
Suite, Apt. #, ofc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & 81ate City & State | 4, FEINumoer | 592100092 Appiied For
Migmt gL T | Miarmt. BL Not Appiicable
Zig ' 4

0O $8.75 Addonal

/ 1572

e

4 SA-

Fee Required

1 6. Namse and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

i e e i e i N Xy B . Name
i el - — _.-—--lx"“"‘"‘—z-_..._ o e e TS = T+ . . B i~ i e == man -
; E ‘ Street Add (P.C. Box Number i ﬁDlAm tabla)
I ree ress (P.C. Box Number is eptable
. 2875 N.E. 191 STREET i
| SUITE 500
. AVENTURA FL 33180
Ci Zip Cod
} ty FL T ip Code
- 8. Tha above named entity subimits this statamant for the purpose of changing its registered office or registered agent, of both, In the State of Florida.

SIGNATURE
I\ Signefure, tyed o priniad name o regiziasad agent ind tite if eppicable. (NOTE: Regi d Agent sigr required whon ing } DATE

9. Tﬁis carporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— . i
i 10. Eloction Campaign Financing $5.00 may Ba

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 16 Foss

- (See criteria on back) Make Check Payable to Department of State

. | OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE | PD [ Dekte TILE M:hanga 0 AMdition | B
NALE BARON, LOUIS NAME =]
sTReET ooress | 266 NE 70TH SYREET siee oness | 2 b0 A B 10TH STRERT g
urv-st-ae | MIAMY FL 33138 CIFY-ST-ZIP z 'y (l AL 3 11? g
UL Vb 3 elets e . Rﬁmnqa [} Adciticn g
KAME | BARON, JOAN . NAME
staeer sooaess | 268 NE 70TH STREET smearciess | oo A2 B T16TH STREST
orv-size | MIAMI FL 33138 CIrY-S7-2P -4 W
e | - . I Detete TITLE Dchange {7 Addition
e ! . . NAMEE

e L i e A SR AODRET | ke T o mnetge e RS
OIFY-ST2P CITY-51-2P
WIE | 1 petete me [DChange [ Addision
NAME | NAME
smzerl‘mnes's STREET ADDRESS
CITY-5T-2P ory-51-2P°
HITLE | O pelete e Dcnange [ Addition
HAME | HAME
STREET'ADDRESS STREEY ADDRESS
CIvy-ST-2P Ty-S1- 2P
TmLE ’ [ Delete TmE g Ochange [ Addition
HAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ot

13. | hersby certity

of tha corperation or the receiver o trustes
changed, or on an attachment with an addr
|

that he information supplied with this filing
indicated on this repon or supplemental report Is true and accurate an

with alt other like

does not quali

red 10 execule

the exemption s1ated in Section 3 19.0753](!). Florida Statutes. ) further certity that the information
y signature shall have the sama legal e
as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if Made under oath; that | am an officer or director

SIG:NATU R% SIONATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

L g My vy
Pt 7 et ]
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|
|
N



